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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i MAY

DEPARTMENT OF COMMERCE
BurEaU or THE CENSUS

Reystmnon%wtﬁW

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No....gﬂd)_..___

16197
£3¢

Stgte File No

Registrar's No

I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, ’
“ (@) County St. Louis County
() City or town. Jefferson Barracks @ Sute.... Misgouri A ¢ couny
(If outalde city or town limits, write “RURAL” and nams of towrahip)
{¢) Name of hospital or institution; (e} Clty ot town St. Louis
Veterans Admini St ration Facil ity (Ff outalde city of town [zits, writa “RIFRAL™)
{1f not in hogpital or § jon, write stroot or b 1424 ?Iri ht st .t
i d) Street No g ree
(@) Length of stay: In hospital or institutio QLA {d) Stree e oS
In this community. Unknovm ! .
yeary, moothy or days} H (&) II forelgn born, how long in . 5. A.?__ = FERTE.
MEDICAL CERTIFICATION
¥ FOLL NAME Joseph Vepaskie & .2.D
20. DATE OF DEATH: Month, ADril 27 4
8, (b) If veteran, 8. (c) Soclal Security 1940 b 3:40 inut 8 aM
5 a tUr. a mintte a. M.
name war_opanish-American = YenTnn ; o
. 21. I herebyTcertify_that I attended the deceased from.
6. Color or 6. (¢) Single, widowed, married, April 24, 1540 April 27, 1420
. b ?
4 Sex Male mee_White divorced Married that I last saw h.AT0L _ afive on April o 1940,
6. (t) Nameof husband or wife._ANTIA 6. () Ageof husband or wife If and that death occitrred onlthe date and hour stated above. ration
aiive__ = yearo|| Tmmediate cause of dents_ Rheumatic and coronary?”**”
7. Birth date of deceased June 16, 1875 arteriosclerotic heart disease, with .
(Momh) (Dry (Yeer mitral stenosis, mitral insufficiengqy
8. AGE: Years Months Daya If less than one day mad,. myopcay dial insufficienc Ya unkn._ -
64 10 11 b, mip. || COBS: Hbutbryde&&s
- ] | == oﬁglgxm —ankn.
9. Birthplace Williemstown, Pa,
{City, town, o%wuati) {Stata or foreign eounu;)
ae eaner =
10. Usual oecupation Str (Enctude pregnancy withio 3 manthe of death)
1%, Industry or business - ﬁ L ﬁ-gm PHYSICLAN
g " F
B f 12 Name '+ Ignotts Venaskie ! {| Maior findings: | P et o
- nderiine
<\ 13, Bin Germany the canse to
= . Birthplace o & P oo iwhich death
: ty. town, of tats or L} 0un!
o Of sutopsy.—.0.99._CANSA 0 shotld be
14. Maid ob%sfnff O e
E{ e enngylveni Autopsy. perieried. iy
= 16. Birthplace.. . ""P towh, w{mm‘ﬂ (Atate or forelgn countey) || 22 If death was dae to external causes, fill in the fellowing:
- {a) Arccdent, suidde, ot homicide {specify) no.
16. {a) Informant.. . o
| ) Address. Acting Clinicel Clerk ', JOFT I (&) Dateof cccurrence
17, (a) ‘Bks,, MO. ) Date thueof__é"le%_é;g_ {e} Where didinjury occur? ity o soma) ()
© " (Burial, cremation, or removat) / - { nth) ay) (Yerr) || (4) Did Infury ocenr in or about home, on l'a.rm in 1ndu.luial p!aee, in public plau?
(¢} Place: burial or cremation g e : . I
. {y type of ) i
18. (¢} Signature o} funeral director..3 " = 5 While at work Tnjury. ]
/ Y g 3
. . L -
oo APR 29194047 B S o Nd icat OFTASeT ———
. {a) GAEN a2 Address Chief‘ Medlcal 0 flcer

v {Licensed Emhaﬂ:tr = Statement on: Revarse Sidc)
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STATEMENT BY LICENSED EMBALMER ' )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Regwtered Apprentlce No._.

S:gned.?im\f e 6 974—.4&/’
- ) Licensed Embalmer No Ja?

P. 0. Address ,ﬁ i 25/&(;“44
Note: The above MUST BE SIGNED BY THE LICENSED EMBALBIER in his OWN HANDWRITING. (Failure to comply wit}
the above counstitutes groundu for revocation of license.)

_""\
If this body i not embnlmed, above apace should be left blank.
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